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enjoyed by all. When it is possible to have the ground space, organize 
tennis clubs and hold regular tournaments. 

Swimming should be encouraged and dancing indulged in by 
everyone. All these are hints which have been tried successfully and 
have resulted in a happy state of mind, and a happy, contented mind 
promotes a healthy body. 

Discipline and its forms. — The value of military discipline, dis- 
approved by the best thinkers in the profession, is giving way to a 
more humane treatment of situations arising and such forms of 
discipline as prolonging a night duty term or forfeiting hours off duty, 
do not belong to the realms of intelligent training-school ad- 
ministration. 

In this paper I do not feel that there is anything new, but rather 
an emphasis is placed on questions which occupy the minds of superin- 
tendents and we can consider them in the light of interesting, concrete 
problems which have to be solved. 



"CUPS FOR COLDS" 

THE BARBER, THE SURGEON AND THE NURSE 

By Mabelle S. Welsh, R.N. 
New York 

One who enters the homes of the lower East Side in New York 
as a visiting nurse is struck with the almost universal custom of cup- 
ping for acute, respiratory diseases. The evidence of the procedure 
persists for days in the form of circular patches, deep, purplish red 
in color. My very first patient "in the district" had been cupped, and 
I had a horrible picture of the eight of more areas on the little back 
breaking down and causing serious trouble. This apprehension was 
groundless, for the color simply faded out. What I had taken for 
burns proved to be simply discolored areas, hemorrhagic in type. 

After one's first surprise, the next is to discover that the cupping 
had been performed, not by doctor or nurse, but by a barber! We 
read in our History of Nursing that the "unlettered and crudely- 
taught barber-surgeon is still found in some countries of Europe, and 
in some of the foreign quarters of America. He is called upon to do 
cupping (bleeding, formerly one of his specialties, has died out, as 
has also leeching), and to apply some special treatment, such as 
counter-irritants, etc." 

Now it is one thing to read such a statement and quite another 
to discover for one's self that the more or less despised barber is still 
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a humble member of the medical profession. In shop after shop on 
the East Side the cups prominently displayed by the barbers speak 
for themselves, but occasionally one sees a sign for the benefit of the 
uninformed, English-speaking person, such as "Cups for Colds," or 
"Cups Placed Here." The photograph of the broad back of a patient 
upon which a dozen or more cups are "placed," forms a telling sign, 
but the most up-to-date one states, "A graduate nurse is employed 
for cupping." 

I understand, at last, the scorn with which some of our foreign- 
born internes, in the hospital, regarded what must have seemed to 
them a most meager equipment of cups, for the barber has dozens 
which he carries about in a suit case. He is often called in before the 
doctor or nurse, the cups being used as a first-aid procedure. The 
area cupped is extensive, from the neck to the end of the spine, some- 
times, and extending well out on the anterior chest. I hope to be so 
fortunate as to see a skillful manipulator of the cups at work and 
would far rather that he demonstrate the procedure to a group of 
probationers than attempt, myself, to make the cups stick. He, surely, 
has no difficulty in that respect. 

What interests me most, however, in connection with the barber, 
is his ancient history, not his modern pursuits. We, as nurses, are 
struggling to develop our work as a profession. It is of interest to 
know that others, who are much more firmly established than we are, 
have had a similar struggle. The surgeon, in particular, has not 
always held the proud position that he occupies to-day. We learn 
that it was quite as difficult for him to establish a separate branch of 
medical science as it has been for nurses to maintain a position other 
than that of the "hand-maiden" of the physician. In the twelfth and 
thirteenth centuries, the monks (who monopolized general medicine) 
were obliged to limit their surgical practice, and did this by sending 
out their servants or the barbers of the community, to perform bleed- 
ing, extracting of teeth, and similar services, and in this manner, 
arose the craft of the barber-surgeons. There was also a body of 
so-called master-surgeons who were trained in a college founded by 
St. Louis in 1268, in honor of two famous monks, St. Cosmos and 
St. Damien. The difference between the barbers and their masters 
was slight, and a law was passed to prevent the former from over- 
stepping his bounds. He was restricted to his original limitations, 
unless examined by a master-surgeon. The barbers, in 1372, were 
only allowed to dress open wounds, bruises and boils. For several 
centuries, surgery was considered much inferior to medicine, and the 
barber was used as a cat's paw in the game of adjustment necessary 
between medical and surgical men, because of the jealousies existing 
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between them. The universities were not open to the surgeons, who 
were therefore unable to obtain any instruction in anatomy, since 
they were taught and licensed by the physicians, who did not study 
anatomy, thinking it unnecessary. In 1505, the barbers in France 
were called surgeons, and made such progress that, in 1655, surgeons 
and barber-surgeons were incorporated in one college. 

The Living Age of January 4, 1919, has an article entitled, "Bar- 
bers." In this we are reminded that the barber's calling is a much 
more ancient, distinct calling than surgery. The Egyptians were a 
shaven people, as are the Chinese. The barber-surgeon of the Middle 
Ages is described as "proud, dictatorial, mysterious, soft-footed, and 
policy-pervading, the true agent of the sihister Louis XI." 

The barbers of England were incorporated by Edward IV in 1461. 
Henry VIII granted the barbers and surgeons a charter as a single 
corporation. He confined the barber's share in surgery to blood- 
letting and the extraction of teeth. He also forbade the surgeons to 
practice "barbery or shaving." Not until 1745 were barbers and sur- 
geons finally separated by George II. 

Mention was often made of the barber in literature. Milton 
speaks contemptuously of barber-surgery and DeFoe makes his cav- 
alier complain bitterly that "no surgeon was to be had but a sorry 
country barber." 

The barber was still an important person in England in the 
eighteenth century. The sign of his old trade, blood-letting, is still 
common, (the barber's basin, in miniature, hung to the old familiar 
pole) , on back streets of seaport towns in England, and is universal 
in Normandy. The barber's pole, itself, is a symbol of surgery, not 
"barbery or shaving," the well-known stripes representing the band- 
ages which were bound around the blood-let arm. 

We find the barber in New York still active at his ancient calling 
and the acknowledged expert in the field of counter-irritation. Some 
years ago his treatments were much more drastic, and Miss Dock 
tells us the story of a hot pack which was ordered by a physician for 
the child of recent Russian immigrants who, according to the old- 
world custom, called in a fellow-countryman, a barber. He gave the 
hot pack by using the fumes from quicklime in such a barbarous man- 
ner that the child died from the resulting burns. 

In recalling these facts about the barber, we realize the slow 
process which has produced the surgeon of to-day, and remembering, 
we take heart. We are travelling much the same road. We, too, were 
for many years, and I regret to acknowledge, still are, in many in- 
stances, taught, examined and even licensed by physicians. We, too, 
are excluded from medical schools, and where could we learn so well 
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the great principles upon which our modern nursing is founded? It 
is also the wish of many physicians that we be kept an illiterate, sub- 
servient body of women, — and the so-called "attendant nurse" serves 
the purpose of the cat's paw between us and the medical profession, 
much as the barber did, not so long ago, between physicians and sur- 
geons. As the barber still plies his old trade, so probably will the 
"attendant" in some capacity or other, be always with us, but that this 
type can best serve the interest of the community is absurd. She was 
tried and found wanting many years before schools of nursing were 
ever dreamed of. 

In our organization lies our strength. North, South, East and 
West nurses are banded together in great associations, and these asso- 
ciations were founded, not in the interests of nurses, but of nursing. 

First, the art, then the science, has been the experience of music 
and medicine, as well as nursing. We had our Sairey Gamps;" but 
before the surgeon, came the barber. 



CHARACTERISTICS OF THE SUCCESSFUL 
TUBERCULOSIS NURSE 1 

By L. C. Rambo 
Carlsbad, Texas 

We wish to discuss some of the essentials of tuberculosis nursing, 
under the headings, Prevention, Personality, and Tact. Of these, 
prevention is the foundation upon which the nurse must build her sub- 
stantial schemes, aid the physician, teach the patient, and educate 
the public to battle successfully against the Great White Plague. 

It is a significant duty to teach prevention, both to individuals 
and to communities. We must instruct the patient in right living. 
He must be thoroughly taught in order to remove, as far as possible, 
every danger of infection to his fellow man, an infection which is too 
often attributable to his carelessness. The tuberculous patient who 
has been properly instructed is not dangerous to other persons, in fact, 
he is safer to live with then is the average man or woman who makes 
no effort to protect other people from disease. 

We realize that a majority of our patients have lost a great por- 
tion of their vitality ; they can never be as vigorous as they once were, 
and they must be taught and shown how to conserve their physical 
and mental strength for the remainder of their lives. 

'Prom an address given to the graduating class of the Texas Tuberculosis 
Sanatorium, Carlsbad, Texas. 



